DE Medical Marijuana Physician Manual

Registration: https://delaware.biotrackthc.net/patients/actions/
Before system use, the physician must register in the system. To begin registration navigate to the
patient portal and click on ‘New Program Participants’.
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DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health
Medical Marijuana Program

Welcome to the State of Delaware Medical Marijuana Program. The Division of Pubiic Health (DPH) implemented Title 16, Ch 40A of the Delaware Code
after Governor Jack Markell signed Senate Bill 17 in May of 2011; the Delaware Medical Marijuana Act regulates the medical use of marjuana in Delaware.

The purpose of the Medical Marjuana Program is to allow the beneficial use of medical marjuana in a regulated system for alleviating symptoms caused
by debilitating medical conditions and their medical treatments.

The mission of the Office of Medical Marjuana (OMM) is protection of Delaware citizens through proactive monitoring and enforcement of the Delaware
Megdical Marjuana Act and accompanying regulations. Rigorous inspection of the regulated vendors minimizes the risk o human health and environmental

impact.

To begin, click on the New Program Participants button if you would like to begin an application or click on the Existing Program Participants button if you
have previously registered

If you have any questions throughout the application process, please contact the Medical Marijuana Program at 302-744-4749

If you are new or an existing Program participant in the Delaware Medical Marijuana Program you must register as a new program participant
in order to complete your application online.

New Program Participants

Existing Program Participants

The registration screen is displayed. On the registration screen input the First Name, Last Name, Email
Address, Password and Password confirmation into the provided fields. Verify the information entered is
accurate and click ‘Submit’ to complete the registration.
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Once the registration is submitted successfully the following screen appears.
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Thank you for registering in our system!
Please, follow instructions in the email vee just sent o your mailbax.
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Next, navigate to your email inbox and click the link in the confirmation email to confirm registration.

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health
Medical Marijuana Program

Hi Test

You are now registered in the Delaware Consolidated Cannabis Control System

To confirm your registration, please click on the link belov: I
hitnsiide ozl i i ia0=7gHO0TGAIY S0MP DX MAWD TS0l oD RN E DAY 077 2o MY GIAIOR00 Q] sh Gl

If you didn't register in our system, please delete this email

If you have any questions regarding this notification
please contact the Delaware Office of Medical Marjjuana at 302-744-4749
or via email MedicalMarjuanaDPH@state de us

Thank you for using the Delaware Consolidated Cannabis Control System

The confirmation message shown below confirms the registration. Click on ‘Login’ to return to the login
screen and login to the system.
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Home / Regsiration
Your profle was aclvated successfuly!

Nows you can login into your account

> Delaware

Logging into the System
On the login screen input the email and password set up during system registration and click ‘Login’
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? DELAWARE HEALTH AND SOCIAL SERVICES

Login

* Email testdoctor@gmail.com

“Password | s
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Physician Application
To access the physician application, navigate to Applications> Physician Application

Home | Applications Physician Application

Physician Application 00 AR
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Physician Information

Last Name : First Name : Middle Name

| Address (Apt # PO, Box, Suit #)

Address (Street)

County

-

State | . |

City

-

ZIF Code | |

NMedical Licenss | | License State E License Type E
Humber (Must be licensed in (Must be DO or

Delsware) MD)
Pedizatric Specialty Pediatric Neurologist Pediatric Gastroenterologist

Pediatric Cncologist Pediatric Palliative Care Specialist

Medical Specialty

Fill in the following fields:

e Last Name — Enter the physician’s last name

e First Name — Enter the physician’s first name

e  Suffix — Enter the physician’s middle name (optional)

e  Enter the physician’s full address including county into the provided fields
e  Primary Phone — Enter the primary phone number for the physician

e Fax— Enter the Fax number for the physician

e  Email Address — Enter the physician’s email address

e  Medical License number — Enter the physician’s Medical License number
e  Select the physician’s License State

e  Select the physician’s License Type

e  Select the physician’s Pediatric and medical specialty’s

Click ‘Save’ to save and submit the application



After the application is successfully submitted it cannot be modified and will become grayed out:

The physician will receive an email once the application is approved or if more information is needed for
the application. Check the status of the application under the Own Applications section, which is
detailed below.

Own Applications

To access and modify applications related to your user account navigate to Account> Own Applications

m Account - Adminiztration - Repors -

Change password
Home | Ap Edit profile pplication
Own Applications

This screen is used to access and view the status of applications submitted by your account. The status
of the application is shown in the yellow flag and there are several options that can be used to view,
replace or renew the license on this screen.

Home / Account Own Applications

Own Applications

Barcode Application Percentage Expiration Date Action

ASTGWHS432 issug | Physician Application 100%

@ Freview 4 Renawal 3 Replace



Patient Application Review/Certification

Applications must be reviewed and certified by the physician before they can be submitted for review by
the Delaware Office of Medical Marijuana. When a patient application is created with a registered
physician assigned the physician will receive an email to the address provided similar to the one shown
below. Click on the certification link in the email message to navigate to the certification page.

Patient Certification Request through the Delaware Office of Medical Marijuana  inbox

nhtcp@biotrackthc.com
to me [~

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health
Medical Marijuana Program

Hi Doctor.
You have received a Patient Certification Request through the Delaware Office of Madical Marijuana

Patient Example [01-01-1901]

Please complete the Physician Certification, to access this Request please use the following link:
https:i/de-ga 1.biotrackthc.net/patients/actions/?action=applications&ty pe=physician

If you have any guestions regarding this notification
please contact the Delaware Office of Medical Marijuana at 302-744-4749
or via email MedicalMarijuanaDPH(@state de.us

Thank you for using the Delaware Consolidated Cannabis Control System!

Scroll down to view the patient and pediatric applications assigned to the physician. Click the green +
sign next to an application to view details of the application

Patients Applications

Pending

0% | Patient Example 01-01-1901

Pediatrics Applications




Clicking the + opens the patient application for review. Scroll down to the Physician Certification
section. Use the provided checkboxes in the first section to select the patient’s debilitating medical
condition(s). Next, read the patient statement and input the patient name and date of the patient’s first
visit into the provided fields.

Debilitating Medical Condition

Listed below are the ONLY qualifying debilitating medical condiitions as stated in Title 16 of the Delaware Code, 4902A (3)

Cancer Chronic or debilitating disease or medical condition or its
treatment that produces one or more of the following:
Terminal liness
Cachexia or Wasting Syndrome
Positive status for Human Immunodeficiency Virus

(HIV Posifive) Severe, debilitating pain that has net responded to
previously prescribed medicafion or surgical measure for
Acquired Immune Deficiency Syndrome (AIDS) more than thres (3) months, or for which other reatment

options produced serious side effects
Decompensated Cirhosis
Intractable Nausea
Amyotraphic Lateral Sclerosis (ALS / Lou Gehrig's
Disease) Seizures

Agitafion of Alzheimer's Disease Severe and persistent muscle spasms, including but
not limited to those characleristic of Multiple Sclerosis
Post-fraumatic Stress Disorder (PTSD)

Autism with aggressive behavior

Listed below are the ONLY qualifying debilitating medical

ns as stated in Title 16 of the Delaware Code, 4902A (3)

I have established a bana fide physician-patient relationship viith I I (pafient) beginning

(date of first patient visit to your office).

This qualifying patient is under my care, either for primary care or the debilitaing medical condition listed on this form.

1 completed an assessment of the qualifying patient's current medical condition, including presenting symptoms related to the debilitating medical
condifion | diagnosed or confirmed in accordance with Tile 16. Chapler 49A of the Delaware Code (49024(3).

| have completed an assessment of the qualifying palient's medical history, including medical records from other trealing physicians for the
«qualifying condition. | have established a medical record of the qualifying patient with regards to the medical condition, continued treatment under
my care, and will document follow-up fo determine efficacy of the medical marijuana treatment

I have assessed this patient for history of substance use disorder.
If a history of substance abuse has been idenfified The Department of Health and Social Services (DHSS) requests your acknowledgement of the:

history of substance abuse, and you confirmation that medical marjjuana is an appropriate treatment option o include a commitment fo monitor
patient closely. (Please inifial here if indicated).

Under the physician’s attestation section input your name, signature, and signature date.

Physician's Attestation
1 l '\Dmsman) hereby certify that | am 2 physician duly licensed to praciice medicine.

Itis my professional opinion that the qualifying patient is likely to receive therapeutic or palliative benefit from the medical use of marijuana to treat
or alleviate the patient qualifying debilitating medical condition or symploms associted with the debilitating medical condition. Further, itis my
professional opirion that the potential benefits of the medical use of marjuana would likely outweigh the health risks for this patient

1 attest that the information provide: in this written certfication is true and correct

1 understand that completing the signature block electronically constitutes a legal signature confirming that | acknowledge and agree to the above
statement

L | [ AT |

Physician's Signature Signature Date

Comments: Provide any additional information that would be useful in assessing this patient's application to the Delaware Medical
Marijuana Program.

Progress Notes "1

Progress notes should be input if the first patient visit was less than a year from today’s date if the notes
are in a document form click ‘Upload’. Click Save to save the physician certification and the success



message below appears in the upper left. If the application is for a pediatric patient use the Pediatrics

" Successl Your request was successfully submitted!  x

Applications section instead of the Patient Application.

If you have any questions about the online system please contact the Office of Medical Marijuana at
302-744-4749.



